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hMnnts: Follow-up was obtained on a rehlspeclnre cohortstudyd90 
pahents ~6OyrswhohadaTEEpedormedfoMwqacembral&mnnc 
event. 52 pahents had a PFO and 36 pabents had IY) PFO. flrg~bla patrents 
did not have any other car&c. hematokqc or vascular cause ot stmke. All 
recunent cerebral ischemk events were confmnod by a neurologst. 
Results: Tha rectmanca mte (TlA and CVA) was GFWpt-yf m the PFO 
group and SWpt-yr III Ihe control group (crude mcunence rate rat10 = 2.39. 
9%&l 1.01.6.32. p = 0.03) during an average follow-up of 2 years. Indepen- 
dent pradtctors (p c 0.01) of neumlqc recurrence m a @II* regmssmn 
model were: PFO (OR = 5.64). anhplatelet or no therapy compared lo war- 
farm (OR = 6.3). mlgrame htstory (OR = 6.6). hypertenson (OR = 4.4) and 
older age (OR = 1.1). 14 of 52 PFO p& had surgtcal dosure of PFO and no 
recurrent events occurred during a mean follow-up ot 23 months. 
Conclusions: Patients wilh PFO have a signifkantly higher rate of re- 
current neumlogic events than those without PFO. Surgical PFO closure 
prevented any recunences. Wartann was better than antiplatelet or no Iher- 
apy m preventing recurrences. 
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Badqmur& The aim of me study was fo assess fhe use of hvo- and Ihme- 
dm?ensnr =I (2D ar. ?r)) transasophageal KhoGardtography (TEE) tOfttM!f- 
apeurn fffa3~pn6nt n potenhal cardiac 3nd aorfrc soumesofemborwrnam 
hfenrc&: Patients ti hansr?ory ~schemtc attack (TIA) and r.chennc 
stroke (IS) were screened for the presence of potential cardiac and a0mc 
SOUSES of embohsm uslnq ~tandardued 2D EE. In 22 mndomlzed patias 
3D TEE was ernptoyezl addihonally. 
&sum: Eighty-sm3-t po&nlmi .9wct5 01 embolism could be deteded 
in 55 (MY’.) md~&aii: patent foramen tile (PFO) (n = 15). amal sePml 
aneurysms (n = 11). atnal septal de%% (n = 3). left amal Clots (n = 6). lefl 
40A AII,~'I'I(A("rs Po,,l~,,r ,lACe l:ehmaD, Ig~.~l',I 
ventrlcul,~r clot (n = t), left ethel spontaneous contr¢lst (n = 6), dissecting 
aortic an9urysm (DeBakoy type I) (n = 1), valvular calcification (n ,= 7), freely 
waving vnlwdar vegetations (n = 2), atrial fibrillation (n = 5) and plaques in 
the a~conding north nnd the aortic arch (n = 30) including ruptured plaques 
(n ,= g), 
Polenli=ll aouIcetl of OSIbOI=~III 31.) T I fF  Mnnnflomont ISlhl(lScOd 
PFO 13 (137%) 
Atrial  l la l l ttt l  htlOllr~/flll[t t t ( t (~(l%) 5 
A~D 3 (1£1()'%) 3 
Floating pl~que =n llI~ aOlt~l ~ (Bfi%) 3 
L0ff SlIISl (~tol 1 (17%) t 
In p~tlent~ with atrial ~epfnl abnormnlltle~ hapo nnd size of delocfs or 
,.,inotlry~mB could be tmnged precisely, In pnttontB pra,~enting with plflque~ 
or thrombutt sud,'l(~o nnd shape el nnem~tlouf~ sfruofure~ boe.'lmo evident, 
Thernp~uti¢ m~nngomont w¢t~ infhlel~ced In 30% el pnlient~ oxamieed by 
3D TEE, 
Cenclu,~len: Regarding TIA and IS 3D TEE lnctttlntos d~ttomnttnl thorn- 
pet=fie decision-making in ASD, atrial ~opfnl nneury~m, ruptured ~ledic plaque 
nnd I~It atrial clot, 
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Subcedic~t ~freke m generally afmbufnd to mlro-cranml small vessel dmeaso. 
Tr~nsesoph~ger~l echocardiogmphy (TEE) is, lhnrefore, not often porlormed 
fo evaluate for potenlml cardiac sources of omboli TEE was perlormed in 80 
consecutive pts tn smu~ rhythm niter ~fmke or TIA Stroke Iocnhon (cortical 
v9 8t~bccrtical) wn~ determined by head CT or MRI. Cerebral ang~ography 
and carotid duplex studms wow abnormal iI a stenosm wee .40% TEE 
was .lbnormrU In the presence ef aortic nfherosclorotlc disease ( - 1 ram) or 
ether polenftal seuree.~ el cnrdioombeti (~e, patent folamen ovnle, okmol~c 
wall molten nbnormolifte~ or infracnrdioc thmmbt) 
e l  66 pfs with 6froko, 37 (5G%) wore cortical, 23 (35%) subcortical and 
t~, (,q%) indeterminate Angiogmms were abnormal in 42q. (5/12) cortical 
and 63% (6/8) subcortical strokes (p = NS). Carotid duplex studios wore 
abnormal in 45% (t0/'22) cortical and 26% (5/tg) subcortical strokes (p = 
NS), Thomlom, Intm- and extracrnninl vascular d~sonse was present m both 
groups, 
TEE was abnormal in 60 el 80 pts (75%) with stroke or TIA, Aorbc 
athemsclomtic disease was present in 73% (25/34) cortical and B2% (t 8!22) 
subcortical ocations (p = NS) and was signilicnntly more prevalent in pts with 
abnormal angiogmms (11 !12 vs 6/13. p = 0,02) and abnormal duplex studies 
(I 5~15 vs 23/32, p = 002) Them was oo difference in the presence of oomc 
afheresclomfic disease between stroke vs TIA. No s~gntficant difference was 
noted between stroke or TIA Iocabon and other cardiac sources of omboti. 
Conclusion: Exfracranial vascular disease and aortic othoroscloroftc dis- 
ease nm beth common in subcorttcal stroke. TEE evidence of aortic athem- 
sclerotic disoaso may represent a potential ombolic etiology for subcortical 
stroke which may niter tutti,or medical therapy. Therefore, the use of TEE m 
th~s population ~s warranted 
[•  Does Atherosclerosls Observed by Routine 
Scanning of the Descending Aorta During 
13"ansesophageal Echocardlography Predict 
Cardiovascular Events? 
N. Gruber. A. Verge, E0. Jebelovszki, T. Forstor, M Csanady, Albert 
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Bact~gmund: Afhorosclerosts that results in coronary artery disease is a gen- 
eralized process that may involve the entire vascular bed. Transesophageal 
echocardiogmphy (TEE) allows visualization of the descending aorta with 
high resolution, The aim of our study was to evaluate whether the pres- 
ence of atherosclerosis on the descending aeda observed by sequestional 
scanning duneg TEE has any prognostic impact m predicting cardiovascular 
events such as myocardqal infarction and cardiac death, 
Methods: The study group consisted ~1199 consecutive m-huspital pa- 
tients (114 males, 85 females, mean age 58 ~: 11 years). All patients under- 
went TEE and were followed up for at least 24 months. The atherescterotic 
process on the descending aorta was graded as follows: 0 - no sign, 1 - 
intimal thickening, 2 - ntaque -5 ram, 3 - plaque -5 mm, 4 - ptaque with 
mobile parts. 
Results: There were 7 cardiac deaths and 6 nee-fatal myocardial infarc- 
tions in the follow-up period. During TEE significant atheroslerosis (grade 
2, 3, and 4) was obsenmd in 84 patients (group A) whereas 115 patients 
showed no athorosclorsttc plaques on the descending aorta (group a), Car- 
disc ovontn occurred in 7 patients of group A (8%) and in 6 patients of group 
B (5%), p = as, 
Conclusion: Atherosclerosis observed ~y routine ~cnnning olthe descend- 
ing aorta during tmnsesophngeal echocardiogr0phy is of poor prognostic 
value in predicting cardiovascular events. 
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The diagnosis of coronary artery disease (GAOl on basis of mduc~bte is. 
cheffth'l in :;~ segments was suggested to ~mprove spectttctty el dobutamme 
streSS echocardiography (DSE). However, httle ts known about the ~mpact at 
this approach on the sensitivity and accuracy of DSE. 
Metho¢l,~: We studied the accuracy el DSE (up to 40 r,g&g.'mln) to, the 
diagnosis of CAD in 290 patients wLth suspected myocardial ischemla using 
the Criteria of : 1 and ~2 ischemio segments (new or worsened wall motion 
abnormalities using a 16 segmont~4 grade score model). 
Re.~l~tl~. Among the 85 pRtlonts without previous myocardial mlamt~,n. 
signilic~lnt CAD ( : 50% luminal diameter stenosts) was detected =n 51 (60%,) 
Sensitivity, spOCiIlcity and accuracy el DSE using -1 tschemic segments 
were 73%, 85'%,, and 78% Those usmg :2  segments ~re  67%, 94% and 
78% respocfwoty (p = NS). In the 205 patients, with previous myocam'tal 
Infarction, the cnfenon at ischomla in : t segments had a higher sensihv~ty 
and accuracy for the overall diagnosis el CAD (75% vs 64%, p .  0 05 and 
77"0 vs 68",,. p - 005), infamt related artery stonosts (64"0 vs 47%. p . 
0.005 and 70% vs 57%, p - 0.01) and remote carcase/arian/sfenosis (74% 
vs 57%, p - 0.005 and 7B% vs 69%. p .  0.05) compared to the ceteeon at 
• 2 segments respectively Them was a modest non significant improvement 
ot regional specificity using :2 segments (89% vs 86%). 
Conclusion The use of :2 ischemic segments for the d~agnesis o! CAD 
does not improve the accuracy at DSE in patients wtthout previous rnyocard=al 
mfarchon compared with the cntenon el : I ~schem~c segments Conversely 
m patients with previous myocardial infarction the use of :2 sogment~ re- 
duces the overall and regional sensitivity and accuracy without signihcant 
improvement el spocificdy. 
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Intennstltutional observer agreement (leA) on dobutamine stress echo (DSE) 
interpretation is low (5 centers: 150 DSE; kappa = 037f if non-unilied data 
acquisition and wading cntena (Re) are applied, To improve leA we studied 
reasons tar low leA and analyzed the impact ot standardized image display 
and RC. 90 DSE studios were digitized (initially videotape recorded) to 
allow a standardized image display. These 90 DSE were reanalyzed by 
3 centers after deheition at RC on basal segment dyssyeorgy, 1 segment 
dyssynergy, hypokinesis and delayed contraction. Image quality (OR 0.19, 
p . 00001), severity of induced dyssynergy (OR 0.17. p = 0.0002), and 
maximal re'e-pressure pr'~duct (OR = 1,0, p = 0.0382) had significant impact 
on leA by multivariate logistic regressston analysis. Results of reanatysls: 
Initial eA Reanalysis lea 
kappa 95% Ct kappa 95°0 
Center 1 vs 2 026 009-0 44 0 42 0 23-0 61 
Center 2 vs 3 050 O 36-064 055 O 39-0 73 
Center 1 vs 3 0 42 0 29-056 0.51 033-0.69 
Mean 0.39 0,50 
